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G 000| Inihial Comments Coon |

Reporl of a Biennial Construction Survey by Ed
Miller and Denniz Harrell on NMovember 7, 2014,

Records indicates that this facilty was either first
hcensed or submitted for Boensure on February 1,
1880, Based on this information, we are requiring
the facility to maed the 1877 Minimum and

Cresired Standards and Regulations for Homes |
| for the Aged and Infirm, the applicable portions of
| the 2006 Regulations for Adull Care Homes, and
ihe 1978 Edilion of the Marth Carolina Siale
Building Code-Seclion 4091 (&) Ingtitwthonal

| Ccoupancy, FACILITY IS LICEMSED FOR 43
BEDS

Physical plant deficiencies were noted which
require a plan of correction,

G 1|:I1| Existing Licensed Fac- Mo less than '71 Rules i

SECTION 0300 - PHYSICAL PLANT

TOANCAC 13F 0301 APPLICATION OF
PHYSICAL FLANT REQUIREMENTS

The: physical plant requiremients for each adull
care home shall be applied as fallows:

(2} Except where otherwise specified, existing
licensed facilities or portions of existing licensed
fackities shall meed licengure and code
requiramants in effact at the time of construction,
change in service or bed count, addition,
rencvation, or aferalion; however in no case shall
the requirements for any licensed facility where |
no addition or renovation has been mads, be lass
than fhose requirements found in the 1871
“Minimum and Desired Standards and
Regulations” for "Homes for the Aged and Infirm”,
copies of which are available al the Division of
Health Service Regulation, 701 Barbour Drive,

| Ralsigh, North Carglina, 27603 at no cost;
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C 165

[ 1Ej Building Equipment Maintained Safe, Oparating
Diivizlon of Flesin Servics Reguaaton

STATE FuIRM

This Rule is not met as evidenced by,

1. Based on cbservation, the facility failed to
maat NG State Building Code at tha time of initlal
Licansing by not have a one-hour
fira-resistance-rated calling throughout. Thig
could affect all residents, staff and visitors by net
containing emaoke and fire in the reom or amoke
compartment of arigin.

Findings on Movember 7, 2014

@ The ceilng was conatructed with one layer of
Yeinch plywood attached to weod framing in the
Break Room Kilchen Storage Closet

Housekeeping-Maintalned Free of Hazards

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0308  HOUSEKEEPING AND
FURNISHINGS

(&) Aduit care homea ghall:

(5} be maintained in an uncluttered, clean and
orderly manner, free of all ehatructiang and
hazrards;

(#) This Rule shall apply to new and existing
facilities,

This Rule s not met as evidanced by;

1. Based on observation, the Bulding plumbing
equipment was not maintained in & safe manner
by not having all required safety devices. This
would affect all staff and some visiors by net
piping all tamperature and pressure refief valves
Io a gafe location,

Findings on Movember 7, 2014;

8. The water heater in Bedroom 105's closed was
missing the pressure relief valva plog axtansion.
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SECTION .0300 - PHYSICAL PLANT

T0A NCAC 13F 0311 OTHER
REQUIREMENTS

{a) The building and all fire safety, slsctrical,
mechanical, and plumbing eguipment in an adult
care home shall be maintained in a safe and
oparating condition,

ik} This Rufe shall apply t0 new and mxiating
faciiiies with the exception of Paragraph (e}
which shall not apply 1o existing facliities,

This Rule s not met as evidenced by,

1. Besed on observation, the building was not

rmaintained in accordance with NC Electrical
Code because of Improper wiring method. This
would affect all residents, staff and visitors by
expoaing them ko potential fire hazard and
alactrical shock.

Findings an November 7, 2014

8. Living Room emergency light was wired with
sxpased connections not enclosed in a junation
box with = lamp cord running threugh the gypsum
cailing and ground wire not conhachad,

b, The wall mounted part of the magnetie
hold-open on the Firewall Doors wag wvery loose,
. Atelevision was being powered with a twa
wire extension cord thal was cannectad to @
socket adapler in a keyless cailing light ficture in
Bedroom 105,

2, Based on observations, the Buliding failed to
maintain in & safe manner the Integrity of the
fire-resistance-rated construction bacauss af
braaches through the assemblies in fhe folbowing

| focations. This could affect all residents, staff and
visitors if smokefire is not contained in Room ar

fire compartment of origin,
Findings an Movember 7 2014:
8. The ceding had four dsta cable running
through & 3 inch hole in the Kitchen Pantry,
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| maintain in a safe manner the integrity of the

B, The cailing had four data cable running
| throwgh a 3 inch hole in the Kitchen Paniry,

SECTION 0300 - PHYSICAL PLANT

108 NCAC 13F 0311 OTHER
REQUIREMENTS

{a) The building and =M fira safely, eleclrical,
mechanical, and plumbing eguipment in an adull
cara home shall be maintained in a safe and
operaling condifion,

[k} This Ruba shall apply o new and existing
facilitios with the exception of Paragraph (g}
which shall not apply o exigling facilfies,

This Rule is not met as evidenced by

1. Basad on obsanvalion, the building was not
maimaired in accordance with NG Elestrical
Code bacause of improper wirng melhod. This
would affact all residents, staff and visitors by
exposing tham to potantial fire hazard and
electrical shook.

Findings on Movember 7, 2014;

a. Living Roam emargancy light was wirad with
exposed connections not enclosed in a junclion
koo witth & larmp cord running through the gypsum
cefing and ground wira not conneclad,

b, Thewall mounted part of the magnetic
hold-open on the Firewall Doors was very [oose.
c.  Atalsvision was baing powerad with a bwo
wira extengion cord thel was connected to a
sockel adapter in & keviess ceiling light fixture In
Bedroam 105,

2. Based on cbsarvalions, the Building failed b

fire-resigtance-rated construction because of
braachas through the assemblies in the following
locations. This could affect all residents, staff and
visitors If smckeffire is not contained in Room or
fire compartment of orlgin,

Findings on Movember T 2014;

Clg4

- . Tunchon by will b
maunkd Jo st ail l.-uit‘ﬁ

This will e mnﬁm
20 |

b Mogret s Fud on
1)1 . “Bax Straw!ci-hﬁlrr’r'y
ond  Stturtd o wall.

[-(- On ”J“’]H . daop
Buml TV
o uu% ‘an frwr

7-A. Hole has bun
filud with fire tau)k |
thpltkd Ir/;ajjt} '

Oivision of Heallh Sendice Regulation

STATE FORM

URESH

N cominuation shost 3 of §

T —

e




Fran:8LUERIDGE RETIAEMENT CENT™" B26 693 BST4 1210 14 11:09 #3591 P_0OG/OOT

FRINTED: 11/21/2014

FORM APPROVED
_ Division of Health Servica Reguiation
STATEMENT OF CEFICIENCIES 1 PROVIDERASLUIPPLIER/ACLIA {2 MLLTIFLE COMETRUCTION {3 DHTE SURVEY
AMD PLAM OF CORRECTION IDENTIFICATION MUMBER . COMPLETED
A, BLILDIMG: 01
HALD4EODE B WING 11072014
MAME OF PHOVIDER OR SUPPLEER STREEY ADDRESE, CITY, STATE, ZF CODE
1009 MINTH AVEMUE WEST
ER REMEMNT
BLUE RIDGE RETI HENDERSONVILLE, NG 28738
A | SUMKARY STATEMENT CF DEFICIENCIES D PREVIBERE PLAN OF GERFEETION —
FREFIE CEACH DEFIGENCY WJST BE PRECEDED BY FLALL PREFIX {EACH CORRECTIWE ACTION EXOLULD BE COAFLETE
T&O REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROES-REFERENCED TD THE APFROPRIATE DATE
DEFICIEMGY)
C 189 Conlinued From page 3 cim |7, B- Tire tawlk P;m

| b, The ceiling had an unprotected cable

penstration in the Office near room 120,

. Tha cailings had unprotected cabla
penetrations and metal conduits in most of the
Bedrocms,

d. The fire sprinkler esculchecn had drop down
fram the cailing, exposing an unprofecisd
opening,

e, Frawall In the atlic had an open PVE slesves
containing 5-6 fire cables that have no
fireslopping sealant ingide,

f.  Some of the smoke detectors in the middle

| amd back corndors did nof complataely cover the
| opening through the ceiling,

g, The celling had a hole in the Living Room
Machanical Closet,

h, The ceiling had a % inch hale in Bedroom
105 Closet,

i, The pair of corridor doors had a 1/2 inch gag
babwesn thair meeting sliles at the Dining Room.

I-

3. Based on Obgervalion, the Building was not
maintalned in a gale manner by failing o ensure
thiat egrass from all arsas can be dans withaoud
the use of keys, tools or, special knowledge or
afforl. This could affect some stall and vistors if
someone becomas frapped insida.

| Findings on Movember 7, 2014;

a.  Apalr of inswing corrider doors were locked
with a barral bolt an the outside at tha Dining

Raom

4. Based on Observation, the Bullding failed to
mainiain in & safa manner amargancy illumination
of the egreas pathway, This would affect all
rasidents, staff and visitors that use these egress

pathways in an emeargancy.

' Findings on Movember 7, 2014;
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| work on backup power when the test buiton was (e has 0 ’h’ﬁL a
| pushed that is near Badroom 115, -!ﬂﬂl:’h'u'f d[i-’l.?l" LI'_'EI{:’ IJI'-'-LLE.'.I('_
| I
5. Based on Observation, the Building was not | L,[,W{ lpbed, by .; A9 |'[ l{' 1
rraintained in a safe manner by nct properly |II e |
handiing portable medical axygen cylinders. This '
could affect all residents, staff and visitors If F‘ﬂk E{ ’E'L"l.,
cyvlinders fall, breaking their vahves, propalling the “'ﬂ:*
cylinder and Wwrning It nto a dangerous projectile.
Findings on Movamber 7, 2014;
a. A porable medical oxygen cylinder was 11'1:'5411
stored standing up and not secured o the
ghructure in Ouygen Storage Room near Shower
Room. Fixed while Surveys were on gite, :
b. Aporiable medical oxygen cylinder was S |{!“ F!Llf[ whale SUWE'JU’S
stored standing up and nat securad o the '
sircture in Bedroom 120, ﬂl El‘k
G. Based on observation, the fire resistance J} ]
rating of the corridor was not maintain in a safe Ibd i :udll ' w‘ E'OH
manner, by having deors thal do not aulomalically |
latch into their frame. This could affect all F o H'I, hb d.u’ ﬂld SE'U,H
resigants, staff and visitors if the doors were nol
katched and did not contain smokefire in the
room or comparimant of origin. {;_n [jt Lﬂ_‘l‘dft
Findings on Movembear 7, 2014:
8. Corridor door hardware would not lateh into H '{-]i"H L‘]‘ o, | & f'f
the frame al Bedroom 105,
I
i
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